
PHI CHAPTER, UPSILON STATE ORGANIZATION 

THE DELTA KAPPA GAMMA SOCIETY INTERNATIONAL 
 

APPLICATION FORM FOR LOUISE P. HERRING TEACHING FELLOWSHIP AWARD 

 
Name of Candidate__________________________________________________________ 
 

Current Address____________________________________________________________ 
   Street                                        City                        State        Zip Code 

Phone  (______) _______ - _________ 
 
If not a current resident of Buchanan or Fayette County, what was your address at the time of 

your residence in the county?   
 

Street___________________ City_____________________When____________________            
 
 

HIGH SCHOOL DATA 

 

School_________________________________________ Graduation Date______________ 
 
City, State_______________________________________ 

 
 

SUMMARY OF EDUCATION  (undergraduate and graduate) 
 
 A. Name of Institution  Attendance Dates   Degree and Year 

 

 

  

 

 

 

 
B. Major Field 

Undergraduate ________________________________ 
               Graduate_____________________________________ 
 

C. Is your goal a degree?  Yes______ Type of Degree__________________ No______ 
 

     If so, probably when? ____________________________ 
 
     If no, to what end is the course work being taken? __________________________ 

          __________________________________________________________________ 
 

 D. How many graduate hours do you have? _______________ 
 
 E. Submit a copy of all college transcripts. 



 

TEACHING/STUDENT TEACHING EXPERIENCE: List the most recent position first and 
continue on in reverse order.  Indicate all teaching, supervisory and administrative positions. 

 
 Name of School System   Position  Years of Service 
 

 

 

 

 

 

 
 Comments: _____________________________________________________________ 

______________________________________________________________________________ 
 
LIST SPECIAL RECOGNITION FOR ACHIEVEMENTS: (Educational / Community) 

Include leadership roles. 
 

 

 

 

 

 

 
REFERENCES:  Please have typewritten letters of recommendation.  You need two  (2) 
recommendations from persons familiar with your professional and educational qualifications, 

including performance and academic responsibilities.  The third recommendation should be a 
character reference.  (Examples: fellow member or volunteer of club or group, neighbor, 

minister, etc.)  (Total: 3 letters of recommendation) 
 
List name, title, and address of each reference: 

 
1.  ________________________________________________________________________ 

  
      ________________________________________________________________________ 
 

 2.  ________________________________________________________________________ 
 

      ________________________________________________________________________ 
 
3.   ________________________________________________________________________ 

 
      ________________________________________________________________________ 

 



PROPOSED USE OF TEACHING FELLOWSHIP: 

 
 When?__________________________  Where? ________________________________ 

 
Please attach: 

 

One double-spaced typewritten page in size 12 font.  Please include the way you envision this 
Teaching Fellowship enhancing your career, your personal goals, and any other pertinent 

information. 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 

 

 

 

 

NOTE:   

The following must be included to be eligible for this award and may be mailed or emailed: 

 Completed application 

 Transcript of all credits 

 Three (3) letters of recommendation 

 

 
 
 

 
 

 
 



 


